which closely resembled a cystic enlargement of the middle turbinal. It reached from just within the vestibule to the posterior choana, and a probe could not be passed between it and the surrounding parts. Exploration showed that it was a solid growth. The antra were clear on transillumination. Septum much deflected to right. She was admitted into University College Hospital and the growth fully exposed by turning up the upper lip and left cheek and removing the ascending process of the left maxillary bone. Care was taken to try to remove the growth in toto, but it was very friable and of the consistence of a hard frozen ice-cream, and the site of origin could not be ascertained. Every trace of it was removed, and the patient rapidly recovered, but in a few weeks recurrence was noted.
O'Malley: Two Cases of Bilateral (Edema of Nasal Septum
During my illness Mr. Hett operated again and found the growth had penetrated the septum and destroyed some of the right ethmoidal region.
Recurrence again took place, and the patient consulted other surgeons, who did not advise operation.
The photographs were taken towards the end of July, 1912.
Two Cases of Bilateral (Edema of Nasal Septum.
, female, aged 20, cigarette-maker, came to hospital complaining of her nose getting broader and of her inability to breathe through it. The sense of smell was also absent. On examination polypi were readily seen on both sides, with a septal deflection to the left. She was admitted for operation, and on removal of the cocaine and adrenalin gauze packing the bilateral swellings on the septum were first observed. A submucous resection was done and the polypi removed. The latter are recurring, but the septal swellings remain practically the same size. The septal cartilage, bone, and periosteum were healthy, and the cedema was apparently limited to the mutous membrane. Transillumination shows good crescents on both sides. Case II.-L. M., male, aged 11, came to hospital because his nose was getting broader and he could not breathe through it. He also complained of continual " colds in the head " and headaches, and gave a history of three years' duration. On examination, the left nasal fossa was seen to be completely blocked with a pale red, soft, mobile mass. It lies in the centre of the passage with a cleft on each side of it. A probe passed along the inner cleft is soon stopped against the base of the swelling on the septum, but the outer cleft is permeable. This can be seen under the use of cocaine and adrenalin. The condition on the right side is similar, only less pronounced, as the junction of the base of the swelling and septum can be more easily seen. The middle turbinates are small " flapper "-like bodies pushed up against the outer wall of the middle meatus. No polypi were seen during examination, but the condition under the middle turbinates has not been investigated. Transillumination shows good crescents.
